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Helow named inventor, I hereby declare that: 

AS 3 „■„ are as stated below next to my name, 

„<t office address and citizenship are as state 
My residence, post ott.ce or an Qnginal . hrs t 

□ was 

described and claimea in ^ ^ under pCT Amc ie 1, on 

filed on ' 



,Llw and as amenaeaui^- 

u rpnt, of the above-identified specification, 

,. „ a »«ded by . -mobility in „ coldan 



1 hereby s«= Ml ■»■=';•; „, .^mm '° »°°"' 

mth «Ut 



Dson^ffiJ%^fSjj5^ 



. n c.c^ Fish & Richardson pa, 

rtf ,j, nr o m I Peter Fass_e , risn 
Address all correspondent 



Uie van^jj^ . . ^ 

inventor's Signature.^i2i£— ^ 
Residence Address/ £^ 

Post Office Address. ±i_r 



Date: _Jjj2Alll 
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nf Inventor. Ml£»12£lM^ 
Full Name of invem T 

inventor's Signature: 

Resld ence Address: 0^^^ 
r. iinitedSutes^L^li£3- 

Post Office Address. 2 
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